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This booklet presents sumaries of addresses given at the
Fourth Annual Conference of Army Psychologists In New York City,
on 30 August 1961. The Conference was held under the auspices
of The Surgeon General, Department of the Army. Approximately
twenty-five Psychologists were in Attendance.

The suumries were prepared in advance of the meting by the
authors, thus making it possible to place in the hands of Army
Psychologists, at an early date, a general copy of the procee;ing.

It should be noted that the views and opinions expressed
herein are those of the respective authors and do not necessarily
represent those of The Surgeon General, Department of the Army,
.or the Department of Defense.

The Conference offered an outstanding' oppo•rtunity for a re-
view and discussion of the psychology protraws in a wide variety
of settings and included reports by both Experimental and Clinical
Psychologists. Unfortunitely, neither the atmosphere nor the spirit
of the meeting can be carried in this booklet. These papers will,
however, provide a general overview of material covered.

We express deep appreciation to the officers and associates
who generously contributed theit cm, thought, and enthusiastic
cooperation to the planning and ying out of this Annual Con-
ference.
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PSYCHOLOGY AND THE AMY NZDICAL SERVICE --- 1961*

Colonel Roy D. Mazxell, MSC**

It is indeed a pleasure to be here with you and an honor to again be
invited to opeak to you about Psychology and the Medical Service. Corps. Last
year I directed my remarks to you primarily on the status of the Corps. Simce
that time I have visited several installations and have discussed our status
and also I have sent three newsletters which contained such detailed informa-
tion which I felt that you would like to have. Thus, today, I am going to
discuss briefly some of the ways in which I believe you can increase your
effectiveness as an Army officer while you are developing your skill as a
psychologist.

True development can be measured for growth nd for effectiveness,
provided we use a reasonable time limit as our fundamental umit. If we use
a day or a week as our unit, there is no noticesbk change. Rowever, when we
look back to 1947 and compare with today, the changes are enormous and mostly
to our credit. In 1947 almost without exception, the four sections organized
by law Into th Medical Service Corps wanted a Corps of their own. Some of
the die-hards still speak of this, but by-and-large time has changed this
and we find by close association with our fellow NSCs that we have a single
mission albeit with multiple facets and that after all there is strength in
unity.

During the interval of 16 years since the close of World War II, the
internal structure of the Army and particularly the Corps has changed
considerably. We have endeavored to have individual career patterns for
persannel and to give them an opportunity to develop into specialists in
their field of interest. The code of occupational specialties has been
rewritten and revised many times to include the inevitable changes brought
about by our changing world and our changing national economy. All of the
changes reflect new ideas of expansion, contraction, consolidation, or
elimination. None remained itatic. Our career patterns have been developed
to include these changes, and best of all, every pattern that is written is
continually reviewed for the purpose of improvement.

During the past six years there have been 17 Career Patterns established,
printed and distributed, then re-written and re-distributed where necessary.
I picked up the latest one for the Psychology Career Field while preparing
this discussion, and I was amazed at the depth and breadth of education and

*Paper.presented at meeting of Army Psychologists, Office of The Surgeon
General, 30 August 1961, in New York City, New York.

** Chief, Medical Service Corps, Office of The Surgeon General, Department
of the Army, Washington, D. C.

. I



experience which is required of you psychologists before you arrive to place
in your career of toy Assignments and Xaxiana Utilization. The areas of key
assipmmuts and maxima utilization are so ixportant that I want to reiterate
them here.

Kay Assignment Period (16-23 years)

"OBJECTIVES: (a) To provide leadership for Psychology programs in key
assignments, (b) To contribute to advancement of science through research,
participation in national organizations, and contributions to literature,
and (c) To contribute to AMEDS accomplishments beyond the dimensions of
clinical practice.

POSSIBLE DUTIES: Chief psychologist in large post mental hygiene consultation
service, USDB, or hospital; Chief or director of psychology agency or service
in AMEDS R&D Command; Staff Officer (educational, research, and advisor),
Medical Field Service School; Psychological Consultant to command or agency;
Chief of Clinical Psychology Branch, faculty, Medical Field Service School.
Selected officers may attend the industrial College of the Armed Forces
(42 weeks) or the Armed Forces Staff College (20 weeks) and short high-level
civilian and military courses rdlated to psychology, medical institutional
management, and military medical administration.

Maximum Utilization Period (over 23 years)

OBJECT•VES: To obtain maximum utilization of officers through assignents of
increasing responsibility as determined by demonstrated ability. Exceptionally
qualified officers selected for top level assignments.

POSSI=BE DUTIES: Chief psychologist in large mental hygiene consultation
service or large Class 11 hospital, medical center, or hospital center; Chief
of psychology research tena, AMEDS R&D or DA; Clinical Psychology Consultant,
overseas theater headquarters; Clinical Psychology Consultant, major comcand;
Chief, Research Psychologist, Eq AMEDS R&D Command; Psychology Consultant,
OTSG, Allied Sciences Section, OTSG, Chief, Medical Service Corps."

Let us examine the background of these statements, then investigate
possibilities for an individuals growth into the period of senior officer,
being trained and ready for maximum utilization.

For several years we have had a good program of recruitment for
psychologists with a residency program that will stand up under close
scrutiny by any group. We have emphasized a balanced program which includes

(1) Research (2) Behavior modification (3) Teaching (4) Psychological
assessment and (5) Service consultation. You have been able to expand the
Mental Hygiene Consultation Services so that there is real support of your
program. You have been able to decrease the population of Army Stockades
by your diligent and Herculean efforts. You have effectively dealt with
the problems of psychological assessment for many different age groups.

2
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Yet hav many of these broad-base activities lead to the maxtut utilizatiou
period so char you will receive the rich reward which you so rightly deserve?
It would be heresy for me to say that if you keep your record clean and live
long enough that you will be promoted to the grade of Colonel and given the
top job in your career area. This might happen, but by-and-large y•u earn
these through your individual efforts.

Individual efforts without direction are less than desirable, although
I must be the first to admit that I am unaware of a formula that will insure
success. I believe that there are certain avenues of approach whicha will
develop individuals quite rapidly in the direction of personal satisfaction
in his job. These can be simed up briefly as effective management and
effective communication. Whenever an individual reports to you, or you make
out his efficiency report, management efforts are being exerted, and effective
management requires adequate understandins by both the manager and the managed.
You help mould the commnity simply by touching the lives of so many people
during the day, for example supply personnel, professional people and many
other individuals both civilian add military of all grades and ranks. You
have a unique opportunity to practice good management techniques by being
friendly. I am sure that often you are preoccupied and not interested in
long conversations. Being friendly and helpful to all with whom you come
in contact will point the way, then they can take it from there.

In the book Communication Through Reports, Paul Douglass opens the text
with the following statement:

"In mwodern management sound thinking depends upon the flow of reliable
reports. The report gives to an active mind the information necessary to make
wise decisions. By logical arrangement and concise statement, with clarity
and visual simplicity, it digests and brings to unable focus the results of a
thorough inquiry into a problem. The report commuicates information on the
basis of which an executive can understand a situation, make a decision,
initiate action, and control outcomes. Thus it serves as -a good report puts
the product of hard thinking into plain words for quick reading to guide
prudent action." Then later- "Ma. unagement quickly recognizes competence
in the preparation of reports; the man who writes them well assumes a position
of leadership at every point where accurate information supplies the basis for
hardheaded discussion."

Thus, we see that one of the big problems facing us today is that of
communicacions. The hucksters in TV have managptd to show us how the inside
of our head looks when we are under tension, and they have shrewdly shown us
the advantage of using Bayer Aspirin Tablets because they dissolve so quickly
in our stomach. How many of you have tried recently to write a memorandum
that is easily understood by all who read it. General Motors state that a
report should be written with clearness, unity, coherence, and diplomacy.
With this in mind, I would like to point out that a report of what you are
doing on your job would be of immeasurable importance to an individual who
is required to follow you in your job when a transfer is required. It could
include items such as what office will give the most help, what units are
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found to need the most help, are there living conditions in the community
that adversely affect behavior; and a myraid of other items.

To carry this one step further, Major Janda, Chief Psychologist at
Letterman General Hospital for four years could give a great deal of help
to young officers who find themselves in an assig~mmet within the limits
of .a large metropolitan area similar to San Francisco, simply by writing a
report of his operations. Than we must plan to have the position at tOSS
covered when Colonel Zehrer is no longer there by reason of transfer or
retirement. Colonel Cersoni, in the R&D Commend in the Far East could give
many ideas on diplomacy, how to use it, and where it counts the most.
Finally, there is Colonel Montague, consultant in psychology for the Medical
Service in Europe with the 400,000 military personnel who are stationed there.
His experiences in this area would be most interesting information for all of
us to have. Other reports, too numerous to mention specifically, written to
the O'fG would be read and circulated to interested persomael, who in turn
could benefit by your experiences if you include some of the items previously
mentioned then suisarize by stating your understamding of the effectiveness
of your work model.

I want tc caution you when assisting others in preparation of their
work: , Watch the "fog Index." Hilitary writing has a tendency to be stilted
and verbose, because it has always been that way. Now I don't presume for
one minute that any one in this room is incapable of reading Army Regulations,
Army Circulars or any iutricate paper and interpreting the paper as intended
by the authors. Bowever, there may come a time when you will he called upon
to "volunteer" to assist in writing a staff paper, research paper, or another
document of equal importance. This would be an opportunity for you to give
real assistance especially to an inexperienced individual while at the same
time you would be unresponsible tor the outcome except as it affects all
persons called upon to read and interpret the paper. T am convinced that
many writers preosent papers wt::h a view toward confounding their readers
and impressing the public. Eve- the American Chemical Society has taken
cognizance of this tendency on the part of writers or more particularly
those who present papers at taeir meetings. They include in their suggestions,

among other things, that "Most of. us overestimate our ability to speak ani to
write."

Just in case you have forgotten how to calculate the "fog index," the
formula is:

Fog "4nex'SP + PS x 0.4

SP - Average length of sentence or the numbcr of words divided by the uramber
of sentences.

PS - Percentage of three syllable words (not including those with ed or ing).
The fog index is then the grade of the intended reader. Actually, the "fog
index" is important to the author in that be may become aware of his problem
if oae exists. One author defines a "keen mind" as one that can absorb a
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complicated problem and state in simple, direct terms that vill transfer ideas
quickly and accurately to the minds of others. The Lord's Prayer consisting
of 69 words is 4/5 one syllable vords. Need I say more?

It is difficult to forecast your role in the immediate future, but
T predict that your work load will increase instead of decrease. During any
time of build up there are periods of discontent of people, personal adjust-

aments to be md", families separated for varying periods of time, any one of
"which is a problem in normal tims. During these uncertain times in which
"we live, the above problem are those which will require careful counseling
by everyone having the skill to help the human understanding to assist. We
have been given a program of rearming and a schedule for calling personnel
to duty, but frm my L.mited knovledge of your field of endeavor, this in no
way delineates your work load. WL11 the plan to emphasize Civil Defense and
Shelter Program adversely affect us? Will the increased earning possibilities
of an individual living in the civilian economy as opposed to living in the
"military service so adversely affect him that your problems will be magnified
out of proportion to the build up? I believe ")W" is the anger to both
questions. The American people have more intestinal fortitude than to let
danger interfere with our pattern of life, even though they may believe that
it is a nuisance for the time -being. But you may be called upon to help with
better managament policies, better means of comuications and closer contact
with those who appear to need help even though they don't ask for help.

You are in this meeting today to discuss ways of becoming more effective
in your jobs as psychologists. May I suggest that during your discussions
and meditations you include ways and means of meeting your problems by
circulating ammog your clientel in their periods. of training in order that
you will find out all you can about the situation and 'with whom you are
dealing. If this is judiciously undertaken you can't .fail to be of greater
influence and help. Yours is an interesting field of endeavor, but it is one
of the greatest challenges in our commnity today. Spend time in meditation
so that you can act with directness following a well considered plan. Arrival
At the top is not assured, but arrival to a satisfactory place in life for
service to others is assured.
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MEDICAL FIELD SaVIC SCHOOL
UaOo ADM XzarAL CEnff

FORT SAM HOUSTON, TEXAS

EPITCEIZSD DESCRIPTIC OF PSYCHOLOGISTS'
ACflVZTUES IN UDICAL FIELD SERVICE SCHOOL

A. Office of (Col F. A. Zabrer, MSC,
N S A-2232).

Serves as consultant to the ComandAnt on matters pertaining to
education and training. Advises on all matters pertaining to education
and training techniques, academic supervision, evaluation of students,
academic records, learning techniques, and academic pol-ties. Supervises
the operation of the Instructor Training Aranch (including the Instructor

Training Unit), Academic Records Branch, and Learning Techniques Dranch.

Supervises, an4 participates in, education of all potential instructors
newly assigned to the School.

-Provides inservice faculty guidance on matters pertaining to learning

theory, objectives, techniques, and appraisal. Evaluates, and makes
recommendations concerning adgquacy of instructional methods, materials,

plans, and facflities insofar as they affect academic proficiency. Serves
as ex-officio amber of all curriculum development ccomittees. Reviews
drafts of all lesson plans, instructor manuscripts, and supporting
instructional items. Conducts surveys of student opinion concerning
courses of instruction. Proposes, designs, and conducts operational
research in relation to instructinu and learning processes.

It io evident that the professional education end experience of a

psychologist is used effectively not in the usual diagnostic-treatmeot
sense but in the preventive mencal health concept. Evaluation and selec-
tion, plus training of potential instructors; recognition of incipient
emotional disturbances among faculty members; assistin4 in reaolvtng
anxiety in relation to role playing (instructor); research design
activities; appropriate sti=ulation to develop potential and performance
of faculty and students (counseling); use of learning theory in terms of
practical instructional progams; Suidance in the process of developing
effective academic achievement measurement techniques; and provision of
guidance in sound education and training policies are illustrative of
L'"s statement.

B. Chief. LearniEa Technioues Branch in Office of Educational Services,
(ist Lt David Wark, MSC, MOS D-2232).

Develops, adapts, and use3 academic and lenrnig diagnostic techniques
and insti'nc&ts to determine individual (and &roup, class) student

#Prepared at request of Psychology Consultant, Office of The Surgeon
General, for presentation at Fourth Annual Conference of Army
Psychologists, 31 August 1961 New York City in coniunction vich the
Annual Conference of the American Psychological Associacion.
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efficiency in the various skills essential to effective learning functions.
Conducts individual and group counseling. Prepares and supervises indi-
vidualized remedial education activities for students who manifest in-
efi•~c~in learning habits, attitudes, or practices; improper learning
skills; and/or deficiencies in functional reading. Establishes and
maintains liaison with course directors,and class advisors to facilitate
identification of students who require assistance in study methods.
Examines reading ability status and learning habits of students in
long tern courses and all potential instructors. Acts as consultant to
instructors in learning efficiency matters.

Conducts operational research in methods of instruction related to
learning efficiency. Refers students to staff psychiatrist when need
for this is recognized.

C. Psychology Branch, Departnt of Neuropsychiatry.

The personnel of the Psychology Branch, Department of Neuropsychiatry,
currently consists of two officers and two enlisted specialists. (Capt
Jay Blank, MSC, MOS D-2232, Chief of Branch and ist Lt Rosenberg, MSC,
-MOS D-2232, Assistant Chief ,)

A primary function of ihe Branch is to pýovide instruction for
various enlisted and officer courses at the School. Tnst;ruction in the
area of personality development Is currently afforded the following
courses: Social Work Procedures Course, Neuropsychiatric Procedures
Course (Basic), and the Military Nursing Advanced Course. The area of
personality development attempts to unfold the human personality for
the student by following the development of the organism from birch
through adulthood. Emphasis is given to the basic principles under-
lying personality growth and development and their inplications for
understanding deviant behavior.

The major instructional astignuent of the Branch entails the
formulation of Programs of Instruction, the scheduling and the super-
vision of the Clinical Psychology Procedures Course, S-R-915.1. This eight
week course is designed to provide the student with a basic knowledge of
psycholo;±cal theory, test administration, scoring and interpretation.
To aLI.maplish this aim training is presented in four distinct areas:
The Clinical Psychologist, Personality Development, Statistics, and
Psychodiagnostic Instruments. In FY 61, seventy-two students success-
fully completed this course. The proposed FY 62 schedule calls for
four classes, each with a maximum of twenty-four students. The Branch.
currently makes no decisions with respect to the selection of students
for this course. Previous screening procedures have been obviated and
students are directly assigned to the course by T7C. Assignments on
successful completion of the course are also determined by TAG.

Although the current trainigv in the eight week Clinical PsycholoSY
Procedures Course is both vigorous and intenie, it can afford the student
Only a basic knowledge of testing procedures and report writing. To
develop the proficiency rcq-ired of a Competenut specialist, the student
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must be meticulously guided through on-the-job trairning proeracs
following his graduation. It is only through the methodical efforts
of clinical psychology s-4pervisors that the education of these specialists
is advanced to a point where they can be of real value to the neuro-
psychiatric team. It is well to not;,naither time available nor background
training of students permits qualification training of new specialists in
the use of projective techniques.

In addition to the primary instructional mission of the Branch, consider-
able ti=na is spent in counseling MESS students who are experiencing problems
of an academic or enotional nature. The Branch also offers its services
as a consultant to other departments of the School, particularly in the
area of research design information.

The Branch welcomes any suggestions an Army Psychologist may have
concerning the incorporation or revision of existing instructional caterials
or procedures to be utlized in the Clinical Psychology Procedures Course.
The training and demeanor of the clinical psychology specialist as it re-
fle•ts upon the Service and the profession of psychology is a responsibility
jointly shared by all A rmy Clinical Psychologists.

3



CLIN-CAL PSYC6OLOGY SERVICE - 30Z GENERAL HOSPITAL*

Major Harold E. Russell, MSC**
and

Ist Lt Fred D. Strider, MSC***

Clinical Psychology at Brooke General Hospital is a Service within the
Department of Neuropsychiatry exs-sting on an administrative level with Neurology
Service, Psychiatry Service, NP Consultation Service and Clinical Social Work
Service. The Staff, formerly consisting of two Psychology Officers, has
recently been augmented by a third. Anywhere from four to six Psychology
Technicians are assigned.

The program at Brooke can be divided into four phases:

1. Dieanostic Psvcholosg-cal Testing. Administration and interpreta-
tion of routine psychological batteries to aid in the diagnosis and treatment
of patients. Patient load includes retired and active military personnel,
dependents of military personnel and beneficiaries of the Veterans Administra-
tion.

2. Mental Health Consultation. Mental health consultation (in the
Caplan tradition) to Pediatric and other groups iritbin the hospital proper; to
the Medical Training Center Mental Hygiene Clinic; and to Military. Police
agencies including the 85th CID. Extensive menatal health consultation to
civilian police agencies including workshops (i.e. Santa Fe Police Department),
teaching (i.e. San Antonio Police Academy), selection and assignment (San
Antonio Police Department and Texas Department of Public Safety).

3. Research. Research continues to play an important part in the
overall program of the Service. One current project.-concerns the validation
of the I.Suicida Scale (in consultatiou-and collaboration with DREW Regional
Office , Dallas). Future projects will be concerned with problems in psycho-
somatic medicine, evaluation of Caplan's mental health consultation theory and
techniques, and certain epidemiological studies of concern to the military
(i.e. distribution of mental disorders by rank and length of Service,
distribution of suicide in the Army, etc.).

4. Teaching. In addition to the teaching referred to above, Staff
members participate in interdepartmental teaching, Journal Clubs, etc. Classes
in "Psychology For Law Enforcement Officers" and in "The Handling of Prisoners"
have been held with military police personnel, both at Brooke Army. Medical
Center and Fort Sam Houston. In addition, through the efforts of this Service,
an American University Education Center will be established at Fort Sam Houston
this Fall. Its purpose will be to offer college courses leading to the
"Certificate in Police Science and Administration" (36 semester hours -MP's
and civilian police).

With the addition of the third Psychologist, the present program is

expected to be expanded and intensified particularly as regards new areas
for mental health Consultation and research.

*Paper read at meeting of Army Psychologists, Office of Surgeon General,
30 August 1961, New York City, New York.
**Chief, Clinical Psychology Servzice, Brooke General Hospital, Brooke Army

Medical Center, Fort Sam Houston, Texas.
***Staff Clinical Psychologist, Brooke General Hospital, Brooke Army Medical
Cpntor. Fnr, S.wm Rouston, Texas.



The Clinical Psychology Service
Letterman a-eneral Hopit.al

Captain William Lysak
Assistant Chief of Service

I. Clinical Psychology Internship Training Program.

A.. Susmary report by Education and Training Committee, APL.

1. Evaluation team
a. Samuel B. Kutash, Ph.D..
b. Robert E. Harris, Ph.D.

2. Stra-egths of program
a. Wide range of inpatients and outpatients vith full rapge

of psychiatric and medical problems
b. Affiliated Speech Clinic.
c. Variety of tests taught.
d. Well-trained staff in sufficieni ratio to provide intensive

suv~rviuion. s . Excellent relULsonsbips with Dept of Neuropsychiatry and

"related profossions.
f. Training program integrated vith residency triining program.
g. Extensive array of seminars, case and intar-professional

confercnees, Journal clubs, teaching rounds.
h. Progress reports to affiliated universities.
i. Generally high morale.
J. Large number of successful intern graduates.
k. Adequate physical facilities.
1. Excellent library facilities.
m. Encouragement of intern research.

3. Waaknossms of program

a. Distancc from hospital and bther elements of XP Department.
b. Excessivel7 intense supervision.
c. Insufficient caseload for interns.
d. Excessivo time spent in testing.
C. Introduc't:n to psychothor-py too late in tr_-ining yen-r.
f. Insufficient psychothlarapeut3c pe;Z..r~snce.
g. Supervision in psychotherapy by payzhintrists in training.

B. Education and Tr.ining Committee Rating - UAlpt•vd - potentially
outst.-iding".

C. Improvements Instituted.

1.. Clinical Psychol-7y Scrvicc relocated in newly redrcorated
• ' Outc.rtiont Clinic with individual offices for each staff mc.mber anwd intrf.

2.. Supervision ornelior:.tcd to nncourao intern indepcendence.



3. Intern caseload increased to two per reek tOwzrd goal of 75
cases for the trinitng year.

&4. Interns givm experience in brief evaluations.

5. Interns beg-in both individu.l and group therapy sooner in
training year.

6. Inti•sa : obtain experience with five or six cases in indivi_
therapy.

7. In•tus arw supervised in psychotherefp primriiy by staff
psychologists..

71. Training Staff.

A. Active Duty.

1. Maj• r Earl J. Janda, Chief of Service

2. Captain Richard A. Cook,, &3orvisor, Open & Clbsed "sard Services

• 3. Captain Wlliam Lysak, Superviscr, Outpatient, Child Guidance and
Neuroloy S�.rvice.

4. Lt. R'bcrt E. Cetlin, Staff Psychclogist -

B. CQnsultant Staff in Psycholog "

1. Bruno Elopfer,-Ph.D. Professor, University of Califcrnia at
Los Angeles. (Rorschach, other projoctive techniques, Jungian therapy).

2. Read D. Tuddenham, Ph.D. Professor, University of California,
Berkeley. (Clinical Research).

3. Robart E. Harris, Ph.D. Chief Psychologist, Langley Porter Clint
and Professor, University of Calliornia Medical Center (Clinical Research -

4. Marcret Thaler Siner, Ph.D. Consultant, NIME, Univorsity of
California Medical School, Langley Porter Clinic. -(Projective interpretation,
clinical tcchniqucs, child psychology).

5. Over 20 psychology consultant visits during the training year.
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MI. Current Interns and those trained in recent past:

1. Lt. Sheldon lAckman (6hio State U.) - 1959-59
2. Lt. Jacob Lubetaky (Northwestern U.) - 1958-59

S3c Lt. John Smothers (W. of Chicago) - 1958-59
It. Lt. Ahrk K. Levin (U. of Wisconsin) -ý 1959-60
5. Lt. John A. Edwards (U. of North Carlina) - 1960-61
6 Lt. John W. Dresser (Louisiana State U.) -1960-61
7. Lt. Jams F. Gillespie (U. of Pittsburgh) -1960-61
8. Lt. Bernard . Gr (Brandeis U.) -31960-61
9. Lt. Rayosnd B. Vespe (Wstarn Reserve U.) - 1960-61
1 10. Lt. Leonard Diamond (Catholic U.) - 196.-&2
11. Lt. Richard W. J-huson (U. of Minnesota) - 1961-62
12. Lt. Theodore L. Rosenth•l (Stanford U.) -1961-62-

I1. Special Problems.

IL. Need forciivliaa speech pathologist at Ph.D. level to provide
, continuit~r in speech program and teaching at level cnmmeosurata with needs

of a tr-ining hospital.

B• Need for addition to staff of full-time child psychologist in
"keepiM with the requirements of expandea advanced residency training in child
psychiatry.-

V. Current Research,

A.. stafr

1. Maj. Janda
a. Patterns of acciptance of marital partners as measured by

the Intcrpersoual Check List.
b. Pro cl:ton of success in medical technician training.
c. Consensus in psychiatric diagnosis.

2. Ca•t. Cook
a. Chngos i1 in p'r *fios with age.
b. Comparison ef vebxtil and. performance IQs of white and. negro

subjects on tho Wechslcr-Bollevue.

3. Capt Lysak
a.. Comparison of C.'.I. and intarview in prodicting potential

for rehabilitation of post stockade inmates-
b. The usefulness of recent dreams in establishinc psychiatric

4. Lt. Cetlih
Decrements in exprectancy f success in the fce of

repeated faiure were found to vary as a function of• speed with which Ss weredeprived of different personal skils usable in good striving.

• A



B. nht.rn.. -. ...

1. Lt. Dresser
. -Reactin t- frustation in problem-scrlvIng býhvi-r

as a function cf the need-to achieve.

2. .Lt. Gillea ie -
Aggressico in relation to frustratizn, attack and

3. Lt.Gray
a. Fa.ily .c-zstellation of ncrmal and dsturbed marriages.
b. A study in perceptual style.

ij4. Lt. Iosenthal
.... Relp.tions between mxiety-proneness and susceptibility

to s.-cial influence.

5. Lt. Vespe
S.Pheno)m.elLgictl conceptions of the self and accessibility

to the experieuce of identity.

6. Lt. Diamond
a. The effects of vas7ias training procedures-on symbo'ic

learning of animals.
b. Transfer of double-alternation behavior in the laboratory

rat in the temporal maze.

.. 1*.U



ECZENT ACTIVIES OF TIM CLLAL PSYCHM= SERVIE
DEPARMNU OF UMOPSYCHIATEM
WALTER REED GEnERAL HOSPIAL*

CARL G. LAMMEMAj, CAPT., )SC**

First, for the entire Cliical Psychology Staff st Walter Reed General Hospital,
I wish to extend our greetings to each of you serving in the various Army Medical
installations throughout the country and to express our appreciation for this .
opportunity to exchange ideas and to learn of your psychology programs.

Our staff of five psychologists has remained constant for more than a year nov.
It includes Lt .Col. Wendell Wilkin is Chief (who, as you knovw has his office in the
S.G.O. downtown vhere he serves as the Consultant for all Medical Service Psychology
Programs). I serve as Acting Chief and Capt. Hedlund is our Director of Intern
Training. Lt. William Vogel is our Chief Psychologist in the NP Consultation Sez-vice

Sand Lt. Frank Pedersen is the Chief of the Psychology Section in the Child Psychiatry
Service. At present, ve have three Clinical Psychology Specialists and one civilian
secr•tary.

With this staff, We have aspired to develop a mLIi-role conception of Clinical
Psychology within this large general hospital setting. One of the several reasons for
attempting to broaden the scope of our services has been to proy de interns, of 'Which
we have four this year, vith an outstanding training pgrsam that provides breadth
as well as intensive experience to assist them in adopting to a diversity of potential
roles and functions which they my engage in during their future professional careers.

While I prefer to refer you to your copy of our Intern Training Program for the
particulars of this train.ing, I do wish to high lght a fev sinificant aspects of
this projza. Each intern is systemtically rotated aong the different psychology
sections and is simili1isly rotated to different staff supervisors in each of the
areas of psychodiagnoes, therapy and research throuhout the year. Interns are
scheduled to spend about equal tim (about 25$1 in each of these areas of functioning
in order to achieve the balanced training usually deemed desirable at the pre-doctoral
non-specialized level of clinical training. The remaining quarter of their time is
devoted to various conferences and seminars with a relatively small portion of their
time (50 hours) alloted for teaching of; ppythbLgy to various professional and non-
professional groups.

*Paper to be read at the Fourth Annual Conference of Psychologists in the Arwj
Medical Service. 30 August, 1961. New York Cit-, Nev York.

Acting Chief, Clinical Psychology Service, Department of Neurapsychiatry., Walter
Reed General Hospital, Washington 12, D.C.



S•pervision of these interns is generally intense far the majority of their

internsLip year with at least hour for hour supervision of their therapy and with
several hours spent in confe.ring with them on their diagpostic cases each week. Those
of you vho have worked with interns knov that the many gratifications from such teach-
ing does not Include the saving of any time due to the fact that the supervisor usually
does not see the patient, since if he did he probably would have spent less total time
on the case.

As regards tc diagnostic testing (excluding often equal testing for -esear'ch pro-
jects) 473 patients were seen and 1889 tests aduinistered last year according to our
annual report. This load is fair3y comparable to that reported for previous years
deonstrating that ihatever other roles we develop, we cannot do so at the expense of
this cont•:ued major responsibility.

The total amount of psychotherapy carried out by our Service has mrke-d2y increased
during the las year with 15 patients seen for individual and J45 Patients for group
therapy in a total of 113 sessions far both types of therapy during a recent wnoth.
These figures have been accelared somembat by the Itzily Group Ther-py -Project, and
more recently by the hypnotherapy conducted by Capt. Red2ud since be attended Dr.
'Watln's Hypnosis course at the 1960 PDI. Also rele ant to the increase is the feeling
of the staff that each of us need to beep our hands in ouw own therapy cases if ve are
to realistically supervise our intens iftensively in this area - otherwise we are in
danger of becoming distantly academic in handling the intern who is struggling ith, his
real live frustrated and olten frustrating patients.

Each staff ember continues to mintain their own research Interests and activities
at a high level -••.le siuzltaneously supervising and gultng interns in meting our
requirement that they either progress steadily on their thes or at a -inimum, engage
in. a small risearch project d=lng this year of internship. Two of our three Inters
last year collected all their dissertation data vile at Walter Reed thile the third
conducted a pilot study 'hich he hopes will provide the basis for a full thesis pro-
posal back at his Unive-raity this fall.

Several papers have been prepared by the staff during the pa&. year. Capt. .edlund
has coupleted his Supplementary Scoring MuNU-al on the 1SA and is still collborating
with Lt. Daviyd blls on two papers concerning this tecbniqve. He is also engaged -ith
theChief of the Psychiatry Service and Psychiatry Residents in writing a series of
papers on follov-up investigations of schizophrenics returned to duty. The first of
these papers received a very favorable reception when read by a resident at the Ame-
can Psychiatric Association Convention last spring.

Col. Wil1dn and Lt. Vogel are to be participyazn in a symposium on the ineffective
Soldier at the forthcoming APA.Convention along wit1- Capt. John Devlin: Ca.t. Robert
Nichols and others. It. Vogel is reading another paper, a report on his research on the
MPI's of organic patientajduring the Convention. I have been joint author of a paper
appearing this'year in the Journal o:t Clinical Psychology.
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Rowver, the uajority of ow research tasks now involve 'the processing of large
quantities of data already collected, as in the cases of the Yau.Uj Grop Therapy
Projjct and the project investigating the Pi.e-cept. Schlzopbrnics, Neurotics. and
Norzal Soldiers have of their parents. Several papers have been outlined faor these
tvo projects in Vnich It. Vogel and I are tnvolved. Ut. Pedersen is nitiating a
project on the. effects of aobility on distuwbed and nora.l zmiltAry children and a
project cor-re-ating ; ioogical and verbal anal-pis of semantic relationships, as
a result of confez-1-ng vth Mor Harold WVIIam.. of the Clinical and Social Psychology
Section of the Walter Reed Arz•u Istitute of Research.

Other prominent activities of our Service include the vork of Capt. Hedl•nd and
Mself on the Wevropsychstry Research Cowmtee. This Committee, now vell established,
screens, evaluaces, and pzovides consultation for all projects widerta in the
Dear9Tent- or tat -involve use of Departm•ntal faci3lties in any vay.

Dr. Vogel is in charge of the residency training program iacreby nev residents
receive an oritentation in psahological techniques.

hwre do we go fram here? We are beginning to have staff participation in the
PedUatic-Neurology (CS) Clinic. This developenut plms the recent consultative vork
on bhypOtic techniques done through the NP Consv.1tation Service by Dr. .e•l•dl to
various p•hsicians with Department of I-dIcin snd Department of Surey pastients areP.-WaP* our wc=e*tI7 most Promising mys of furtbering our contributions a a port
of the neopsyc.higatzric team, to the total mission of Walter Reed General Hospital.

r3
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k. THE CLINICAL PSYCHOLOGY PROGRAM AT FOR *OX

Tacob Lubetsky, 1st Lt., MSC

During the last several years the major em*hasis of the Clinical Psychology
Program at Fort Dix has been on research. The Normal Basic Trainee study, con-
ceived by Lt Marshall and executed by Lts Ekman and Lutzker, is now :ompleted
and in press (journal of Consulting Psychology). The data analysis of the NBT
follow-up study has been completed and a first draft has been written by Lt
Lutzker, who hopes to publish this study also in the Journal of Consulting
Psychology. The data for the Recidivist study is currently being IM11 analyzed
and final results are expected shortly. On 8 may 1961, a pilot study was ini-
tiated to determine the feasibility of evaluating the field program being conduct-
ed by the clinic. The essence of the design involved the placing of six randomly
selected companies into different types of treatment groups, i.e, a group receiv-
ing the complete field program, a group receiving the traditional MHCS approach,
and a group receiving essentially no treatment. This pilot study has been com-
pleted and written up for private circulation. The study indicated that an
evaluation of the field program was indeed feasible, though some limitations
seem unavoidable. The data gathered by the study were of interest but, because
of the small number of companies used and the short time space involved (one
basic training cycle), no definite conclusions could be reached. The success
of the pilot study encouraged us to embark on a major project which will in-
volve one entire regiment for a period of about a year. The design of the
major project is essentially similar to that of the pilot study. The major
project is tentatively expected to"coumence about 14 Ag.

Our testing program has suffered somawhat througkh our emphasis on research.
We hay e been averaging approximately ten diagnostic evaluations a u=nth. In
terms of therapy, for the past two years the Psychology Section has been con-
ducting a group therapy class for officer's wives. Ir" addition, each psychology
officer has been averaging about two individual therapy patients on a once-weekly
basis.

Captain Hymes is hoping to establish a child guidance clinic. This would
include not only testing but also preventive and educational work with teachers,
principals, parents, etc.

The Psychology Section has been conducting training sessions for the
psychology technicians. The sessions have included such areas as test admini-
stration &nd interpretation, statistics, research methodology, etc. We have been
fortunate in obtaining the services of a consultant, Dr. Arthur Carr of the
New York State Psychiatric Institute, on a once umnthly basis. Dr. Carr has

been of invaluable asaistance to us in ali areas of our operations.

a



In terms of our personnel, the Psychology Section is authorized two officer
slotsand seven EM slots. At the present time all officer slots and five EM
slots are filled - however, we will lose two of our EMs within a conth.

1 Paper read at The Fourth Annual Conference of Psychologists, Army Medical Service,
New York City, 30 August 1961.
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Psychology Program, CRCS, Fort Riley, Kansas
SummarI of Address Delivered By
1/Lt Marvin S. Eurvich, MSC

Fourth Annual Conference of Psychologists in the Army Medical Service
30 August 1961

New Tort City

For' Riley, which houses the First Infantry Division and its
support units, is a post of some 18,000 men. The Rental Hygiene
Consultation Service, which is located in a troop area three miles
from the post hospital, is staffed by five officers and 13 enlisted
men. These include two psychiatrists, two psychiatric social workers,
one psychologist, six social work technicians and two psychology
technicians. The clinic case load during the last six months has
averaged 295 different patients monthly (240 military, 55 civilian
dependent) and 477 total patient visits per month (381 mlitia, 96
civilian dependent .) These figures include patients seen at the
clin-c, in the field and at the Fifth U.S. Army Stockade, which is
located on post.

GENERAL CLINICAL DtUTI3S:

Prior to the inCroduction of a post wide field program four
months ago, the psychologist (with the other professional officers)
in addition to other duties, was scheduled six new enlisted personnel
and two new civilian dependents per week for evaluation and disposition.
The psychiatrists were assigned cases referred for pretrial and pre-
board evaluation, the psychologist and social workers were assigned
cases referred for study and treatment. Since initiation of the
field program, both social workers and one psychiatrist spend part
time in the field. The psychologist remains full tize at the c1_nic
(together with one psychiatrist) to interview referrals from hospital
clinics and emergency caaes, to aid the psychiatrist in handling
pretrial and preboard evaluations, and to carry out the duties of
the clinic administrative officer. Thirteen hours of the psychologist's
weekly schedule are set aside for intake and treatment, two new
civilian dependents being scheduled each week. The psychologist's
case load averages about 14 patients, two-fifths service personnel
and three-fifths divilian dependents, mostly wives. The high ratio of
civilian dependents is a result of the psychologist not currently
seeing patients in the field program.

Came supervision includes one weekly hour with a clinic
psychiatrist and a group control session every two weeks with re-
serve officers who are connected with the Menninger Foundation,
plus shorter informal conferences with psychiatrists and social
workers on particular problems that arise. The psychologist is
on NP call every third night at the hospital to advise the POD
an the management of patients with &cute emotional upset who arrive
at the emergency room. A psychiatrist is always on second call for
consultation if necess:-y.

IIII~ i ...... ii i i i I ''RIIAOL



MREPIs were routinely administered to all clinic patients
prior to the field program in April, As of now, )Q4PIs are adminis-
tered to at1 1 cases seen at the clinic for pretrial and preboard
evaluation, and to rest patients being considered for therapy. The
Cattefl Sixteen Personality Factor 4uestionnaire is being used as a
screening device and may turn out to be more useful than the ?2P1
in certain instances.

Referrals for individual testing are accepted from the post
hosbital clinics and from SCGS personnel. In the past six months
an avorage of ten patients per month have been tested, seven depen-
dent children and three service men. Referrals for children most
often specify personality and intellectual evaluation, while for
the service men, suspected organic brain damage is the most frequent
basis for referral.

Then a referral is received, the psychologist discusses with a
psych technician what tests to administer, and the test indicators
.on which to especially focus. If any problems arise during the test-
ing, the tech may obtain immediate consultation with the psychologist.
All tests are then scored by the tech, and he pre;ares a handwritten
report in which he summarizes.the findings from each test and re-
lates these findings, as far as he is able, to the problem as for-
mulated in the referral. This report is then discussed in a super-
visory session with the psychologist, and the final report, revised
by the psychologist, is sent out over his signature. The psycholcoist
administers tests only when a Rorschach is called for, or when
high ranldng service personnel must be evaluated. This occurs
about every six weeks.

Etch Psych tech is scheduled for one individual supervisory hour
per week. In addition, a general tralning session is held each week
for which readings are usually assigned. The focus is on indica-
tions for testing, administrative procedures, interpretation and
report writing.

PRSE.CH: Data are being continually collected to provide information
about clinic functioning. Referral rates by unit are scrutizized
monthly for unusual increases and decreases. The extant to which
clinic board-duty recommendations are followed by command is also
scrutinized by unit, and subsequent indices of performance (A-OLs

SCM ) are recorded for cases where ECS rec ammended separation, but
command decided on farther trial of duty. Data are currently
being collected on post AWOL and CM r:.tes in order to determine
whether significant changes in these rates have occurred since
introduction of the clinic field program.

Another study now being .cross-validated is concdrned with some
psychological and sociological differences between groups of in-
dividuals recommended for administrative separation and for return



to duty. Significant differences were found on P number of MNFI
scales (F,Pd,Pa,Pt,Sc and Ya and number of critical items checked,
all higher in the board group) and in answers to the cuestions "Do
you drink to excess'" and "Do you f-t you have been able to adjust
to military service". Another aspect of this study is an analysis
of the relative utilization of various bits of information (referral
data, porsonal history questionnaire, social history, W!P and clini-
cal interview) in the board-duty decision process.

One long term project at the clinic involves the cuastionnaire

a3sessment of "oral"and,'Anal" habits and character traits in diff-
erent diagnostic groups of patients.

A study just getting underway involves the development of a 50
item inventory of remembered child rearing patterns in terms of
kinds of discipline, (direct and indirect), acceptance-rejection and
the expression of hostility b;' the parents. Groups to be tested are
individuals currently in the stockade who have a prior history
of serious offenses and those who do rot.

The clinic operates at a high professionrI level in carrying
out its mission of conserving the fighting strength. Affiliation with
the clinic has been both professionally and personally rewarding.

IS4



I
MEN=AL EIG3 CCNSULTTIOX S CVIOE

FORT BELVOIR, GINiA

Paper delivered by Major Donald S. Carter, MG at the M.litary Confer--ce
of Psychologists, oew York City, New York an 30 August 1961.

In what appears to be an age of rather remarkable change, it seems to

me the role of the Psychologist in the Mental Nygiene Service, has not onl7

remained fairly constant, but also smprisingly consonant with the principles

of mental hygiene and the ethics of our profession. Whether by accident,

sound plianing, or drift, we seem to have generally maintained ourselves

=nder the theme of: "A balanced pro&=m, derived frnm a broad base" . There-

fore, it seems to me that much -of what might be cosider:ed as revolutionary

or evolutionazr development, has really been devolutionary in that our poli-

cies, procedures, and techuniques have remained much the same frcm year to

year -- with perhaps only very slight modifications occurring. Only indi-

vidual preference or bias -- or the shifting military scene, has affected

the general course, and this to only a minim= extent.

The Psychologist at Fort Belvoir, then has been no different a breed

of man than his colleqgues elsewhere, and consequently his pattern too, has

tended to pivot around two broad principles. The first of these principles

deals with the over-la pping functions of the three disciplines. In this

concept each of us; ?sychiatrist, social worker, and psychologist has

yielded a part of ourselves to a common fou - namely, "The Mental

Hygienist". In civilian concepts, this is the consulting psyhiatrist, the

consulting social worker, and the consulting psychologist. This fourth

discipline, then becomes by its ver-r title and nature, a singularly most

importont activity of any Mental Hygiene%' Service.
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Deriving frm this principle, erges the second brocard: The classi-

cal CAMl FO•R L of consultant, assessar, researchist, and therapist with

the fuaction of education cutting across the basic four. At Belvoir, our

first mission w to emphasize the function of assessment. This involved

interpreting psychological policy and procedure to the staff; revision of

the composition of reports; and supervision and training of the two assigned

technicians.

When this goal was reached, we moved into a research emphasis, becaming

particularly interested in such problems as the "Mental Hygiene Serrice

Imge" as it appears to the Command, and patients seen one to foar times by

the clinic staff. Some. of these results have been published as part of the

regular Surgecn-Generaul s Mcnthly Report.

At one point over 400 patients were seen individual!y or in group treat-

meat, in accord with Clinic needs, and consultant, research and assessments

were de-emphasized.

At this time our consulting activities predoinate; we are a part of

the weekly Post School conferences conducted jointly with the health nurse,

principals, teachers, and the school psychologist. Further, we are con-

ducting scheduled Command "therapy sessions" involving batallion level

officer cadre. At these we have attempted to consult aot so much with re-

gard to individual cases (although these are frequently used as camples

of larger problems) but have tried to concentrate on major issues such as

"high sick call rates", "AWOL rates", and prcbl=ns of loccvmunication" within

the Ccmmand. As part of consultant activities we have established intimate

relaticnships with such community agencies as Child Guidance ClJnics and
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mFgy Service Agencies. Also, as part of cir consultant activities we have

been active in the stockade program, At this writing we hold scheduled groir

theracy sessions with rehabilitative prisoners and weekly conferences with

the Coninement Officer and his staff on large prison problems.

,1 + respect to educational or training activities, this is an ongoing

function, ebracing intraJnig and lectures delivered to various cir.4 =m

agencies. Staff lectures were presented to the MCS Staff, Pediatrics' Ser-

vice and several hospital wa-rds.

Additionally, the psychologist has been an regular "Mental Hygiene"

call - serving as Consultant to the MD. Mis is submitted each menth on a

roster to the Emergency Treatment Root.

As I review the year's activities, it seems to me that we have tended

to move frr one CAM Activity to another as required by clinic needs, and

would suggest that perhaps ideally, the clinical psychologist assigned to

a Mental Hygiene Consultation Service ought to be prepared to render service

in all of the four major areas but pre•pared to place emphasis on one or the

other. It has long been a personal conviction of mine that a psychologist

in a YMntal Hygiene Consultation Service assigwaent must acccmodate to the

specific mission, and structure of the clinic and area in which he serves.

Not only must he adjust to special requirements, but must constantly reassess:

these req-d.r-emezts so as to be able to shift in his eqhasis, e•x•and, or co-

tract., or modify in accordance with the needs of the moment. These mcdifi-

cations do not necessarily mean a sacrifice of personal procedure ncr do

t'hcy '.).y that person needs must be necessarily severelY subjugated to

military needs; in fact, I feel for the most pert, we have been most fort-Uiite

in blending our personal needs with these of the militarY.

aproa



THE PSYC-OIXO ROGT.M AT FOU SAbGG*

Robert S. hls, Catn, 1sC**

.am pleased to have this oppcrtunit7 to discuss with you the psycology

orogram at Fort Bragg. I would Like to explain what our program consists of, how
we carry it out, and what scme.of the reasons are for what we are doing.

The program at Fort Bragg has been shaped by four factors. The first is
the need that exists for psychological servicess. This can be illustrated by a
few statistics. Fort Bragg has assigned, or associated wtth it, nearly 35,000
military personnel. In addition, there are an estimted 85,000 dependents and
retired personnel eligible for care so Athat a total of 120,000 persons are
eligible for psychological assistance.

The primry function of Fort Bragg is to maintain combat-ready,
tactical forces and support elenents and to serve as headquarters for the
Strategic Arzr Corps. No basic training is cnducted at Fort Bragg and,
except for a few schools, such as the Special Warfare Center, there is little
speclalized advanced training. ri primary gcoa is tactical readiness, the
training schedules are very demanding, and units pre-er to eliminate a man rather
than devote time to rehabilitat!mg him. As a result, the demand for screening
and evaluation is heavy, the 208-209 rate is doubl- the Arr- average, and t'he
stated need for psychological services is more for disposition than for treatment
and consultation.

Fort Bragg also Ima an on.-pcst school system with rnearly 4,000 pupils.
The system has no psyc-holcgis.t, so it turms to the -HCS psychologist for help.
The 2900 militar-y children who attend scool ott-post aZso depend on the aCS
for psyc.hologicall assistance.

The second factor ithat governs our program is the available staff.
The combined MAeal Hygiene and Neurosyoh!atric sataf consists of. 3 medicalJ
officers, one of whom is a neurologist, and 2 social work officers, but only
one clinica-l psychologist. We have an adequate supply of enlisted psychology
and social work assstant•s. However, a poet of our size should have 3
osycholoS, officers instead of one, accord:Lng to the sta•rting guide, and this
s-vere urderstaffing gr-eatly hanicaps and limits the program.

Spaper presented to-the Foiur-ithAnn•uýal C-rPsy-chologist-s in je Arr-"
V dical Service, held on 31 Augus. 1961, in New York City, in conjuncticn wit. tie
Annual Convention of tje Aeric&n Psyehcloral Associai•o.

""*Chief, Clinical PsychclogV Servtce, Martal Hygiene Cinsultation Service, Fort
Bragg, North Carolina.



Mw third factor affecting the psyuholo* program is the attitude of
the chief osychiatrist. Mhe last 2 chtefs have been primarily interested in
hospital-type activities and have placed thei emphasis upon routine in-.atient
and out-natient care without much stress on consultation.

The fa factor that shapes otw program has been v7 own determination
that the psychology program at Fort Brag should be a broad and coprehensive
one, which would be an example to the hcspit.al and to the post of the w-de
variet.y of areas in which a pschologist can be of use. As you can readily
imagine, to achieve this goal has sometimes reqo:ired doing things that were
not specificz.ly asked of me, as w•ll. as not.doing some things that others
have suggested I do. I have tried to consciously shape the role of the
psychologist as a model of what a psychologist should be rather than simply
acquiese in. the demands placed upon me.

I shall now discuss what is act=ally done in 5 major areas; namely,
evaIiation, treatment, research, traing and education, avd corsultation.

In the area of evaluation, I have steadily decreased the amount of
testing of adults. When I first arrivec, I worked with lpsychiatrists" who had
only 6 months on-the-job training. Mey referred many cases for testing. Our
medical staff is nor better trai•med and'I see only 4. or .3 adult cases a month
for testing.

On the other hand, there has been an extremely heay demand for evaluatiou
of children. C had been doing all the child evaluatioas for the last 3 yea-s,
and the load ranges between. 140 and 200 cases per year. The remainder of the
staff has lacked an interest in, or trair..ng :or, this work and the demand for
this service has been gro-L-4g steadily. The need for evalvaticn has been so great
that I have not had much time to engage in treatment with children, but the
diagnostic process has been quite complete. Referrals come Zrcm the post and
off-post schools, the pediatrics, orthopedics, internal med•i••ine, and urology
clinics, and outlying Air Force bases. All. children receive an extensive physical,
including eyes, ears, and general physical condition, before coming to us. On
school cases, we get an extensive report from the teacher. The parents are then
interviewed by a social work assistant for a social history and, on the second visit,
the child and the parents are Lnterviewed and aprooriate testing o= the child is

undertaken. Following that, I discuss the problem with the parents, make whatever
recommendations and dispositicns are indiceted, and forward' a report with our
recoumendations to the school cr other referral ageency.

Anoiter active testing p.rogram has been the screening of first court-
martial casa,, using the W.PZ, CPI, Otis, and a ,Personal History Form cf attitwdes
and past background develcped by the Adjutant General. Over 200 such cases were
seen in 1960. This has been the onry rcUtine screening project I hav-e undertaken.
In general, ' have tried to avoid routine screening because it requires a large
amount of work and produces little useful infor.t ion. Itead, I have stressed
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the need to &.tain tasting only when indicated and then only for specific
purposes.

I estimate 2hat I ncw spend 40 to 50% of my time in evaluation, mostly
with children. I regret devoting so much time to this one program and yet the
demand for it is so great that it is hard to turn aside from it.

In the area of treatment, I take my share of Mental Hygiene patients
along with the rest of the staff. Since my previous assignments were in hospitals,
I have avoided working with In-patients and with female dependents as much as
possible and have concentrated on military persomu.. I have dealt with a broad
range of problems, using treatment techniques varying from brief surport and
envirmental manituiaiicn up to weekly therapy over a period of 13 months.
Between 25 and 30% of my time is spent in treatmern.

One of my primary goals and achievements at Bragg has been to develop
an active research program. I believe it is nor better understood by the hospital
and post personnel that research is a rcessary and legitimate fun- ction of the
psychologist. I have conentrated on applied and operational type risearch which
can be done primarily by the enlisted men with minimal supervision and without
the need for coulicated equinpmert, .a good library, and a large staff of professional
psychologists, since none of these'are available at Fort Bragg. The research
has been frankly designed to gain recognition for the research role of the
psychologist, as well as to acquire Inforawtion that would be of scientific
and military usefulness.

Most of you k.ov about the researcA done at Bragg so I will be brief in
describing it. We have tabulated the characteristics of our patients so that we
nm law their ages, ranks, lergth of service, and other personal characteristics
and can differentiate among routine referrals, men ccuing up for administrative
separatiton, prisoners, and those applying for flight clearances.

A second p.rogram has been to "Aadminister a battery of IM tests to 91
men, to get normative data on a typical group of mi:.Utary patierts. The battery
consisted of the WAIS, Otis, KEnt EGY Test, Wechsler Memory Scale, Shipley-
Hartford, and the scores on the Army Classification Battery. Y)-az and irter-
correlations of these scores habe been obtained.

The third, and by far the most e-renuive, research program we have
undertaken has been to determine the feasibility of early treatment of first
court-martial offenders. Our f:-ndings have been given in a research report
that you all have so I will say only that we have learned that the
administrative and professional problems involved in trying to see first offenders
have been so great ard the results so poor that we ha'e concluded that such a
program in its present fo rm is neither feasible nor wise.
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A Zourzh area of aiviy has been in traliig education. We are
very weak in this arta. own o lstasd s•a vary Ln educatikral level from
the 9th gade lye2e. tc 2 r-ars at collage. None hare had fcomal training in
psy-chcloa" and they lave had or27 the MW".11 F'yhiolovy Proedur-es Course at
Fort Sam Hou•so. They are baC-.y in need cf -t-rtbsr trainIng but I have found I
lacked the tim and protesstos. library to den••cp. an adequate taching program.
Me social work section, wbl•h Ias had mor- pers--•n•l ad time, has run a modest
In-.service trza=ing prograr and v. men have been par-t-±.pazts in 1i.

Il ave dow scme••aztuing, oth in and out of the hospital. I give
fairly fretaqnt Pt" talks, both cn a"t off pce. I have rectru-ed to the enlisted
personnel at the hosmptal =n intAer-parsonal. re-•'atirahps and patient care, I
have given crientation lectzras to parents ca presparizg their children for school,
I have lact-red to msdical aidzm= on cmbat exhaustwion ard preventive
psychiatry, and I bate discussed with resetrv!s the role of psychology in the
Military service. I have also had a few traL-r4 ng sensiorts w1th the school
teachers on post.

In the fifth area, that of corsuitation, ag1ai ther' has been great
neglect. Mo biggest problem hare is tize. I have a'bout 20 to 24% of mry time
available for res6arch, trairJng, and consultation, and the najor share of that
is spent on research, leaving littze time for training and cosultation. I havebeen able to d-o consultation with comanders on individual cases but effective
consultation on broader problems requ=res extensive knwledge of the policy,
mission, pe-sonnel, and problems of tb. units on pe.6 wthL-h mans getting out
Sin the field and spending tim with them. Whnn rJu havs pati'nt4 scheduled

daily at the cainic, this is hard two a-trange. Tze prevailing attitude of my
superiors has been that consultaticn in the field should c!e orn- after all
clirlic apopointments have been met. nhe social orhk ection, whiah has 2 officers,
has freed un one oa them to mner4 about bah-f--.ie iL the fi-sld. I should like toSdo something of a similar natihe and may re.etre mere enoc-urag•ment to do it
during the coming year.

Despite the problems, I have dote some ocnmsttaticn. I hate fairly

extensive contacts with t.h on-paot schools atd have done is-zervic taraining
with the teachers and admtnitrea.tre staff, as wen1 as with the parens. I
went on a field trip vith he 7th Speclll Fctes in February to learn more of"their problems ari am trying tC ccr.tintm tc derfloo exttzt%'ve contacts with
this unit as a prelude to a mor* active c•s•tatin program. I Lave also been
asked by the hospital connan-Ar to devslor, a selection nttery for 7t1h Special
Forces men who are. to receive traini.z as adn-ced meditsC s-,cialists, so they
can do medical wcrk in isolated areas wi+! these uemrr'--A advisory teams. I
have also prepared a memorand.a c- a post peity for mazagement of attemptad
suicides. We weres also asked id we ct24 help rduoe the high vehicular accident
and death rate. The outcoe was -hat the 1ECS n•x recsiv-s from the military
police the rames of repeatd offeanders A those with un•sual .tferses. These
names are sent zo me, One of my staZ.f iL-atigates the situaon, to see if the
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person needs assistane and, when anorooriate, the ofender is brought in for help.

There is. in sL•rt, a need for psychologicanl cosultatioan and, if I
could get out of the ca.Inlc and, in a sAnse, "-,eei ani deal" more, I am certain
that a very active ccnzultaticn program co-Ad be developed. However, this would
reduce the nmuer of patiets seen in the c'linic uid, until we get the size
staff we need, or persisi•at to reduoe cur routine load, iG will be diffic-lt to
develop an effective consultati=n program.

I might mention on& other kind of actit.Wy i engage in, which is extra-
curricular and communi•7 activity. As entioned, I ba-n given a nuber of PTA
talks. I bave also partic_.ated -n career day activities at local high schools,
describing psy, iol' as a creer, and these pr ogras bare been atremely

successful. I am a ember of the Cumberland Ccunty Vbuta3l Health Association
and, in February, attended the state convention as their delegate, ver•e I
gave a talk on clin ps,.-.,yhology as a mental health career. I belong to
the North Carolin Psychological. Association and was a member of the
legislation ocmait.ae *whch tried, unsuc-ess fu 1!y, to get a certification bill
passed in the 1961 legislature. I also teach ights azt Fo.rt Brag for the
xternstion Division of the North Carolina State College, and have developed many

of my post contacts through this medium.

In suary, I would say that I bave been quitoe active in the areas of
evaluation, therapy, and research. I have reduced the amount of time devoted to
evaluation, particularly rout-ine tasting, while Lcreasizr the amount of time
spent on research. I have also mai-tained an active therapy load. I have tried
to develop a more active consultatict prcogam and intend to continua with this
as much as pcssi•!- in the coming year. I bave been least su-cessful in
developing a teaching program. -

As I see it, the chief unmet nmeed at Fr Bragg are to increase the
staff to the 3 psychclogisUs who shul=d be assigmd and +.hen to expand the
consultation program considerably, and to devel-o a much more active training
program, b,-th with our own S--tnl1 Hygien•e staff and with ether hospital
personnel, such as nurses, managacenrt eorioals, and others, I think this service
would be accerted if I had time to provide iot. This leads me to my final COfMMt
which i. that work at a l-lrtaj Hygtem Clinic is challenging and stiinla2ting!
with a wide variety of tasks that are interesting and useful. The chief
frustraticn, however, comes from working in severe professional isolation and
havi:n only one-third of the psychologists we shculd have so that I am constantly
forced to turn down legitimate requests for my services which I coul d wCuld
like to meet but dc not have the time for.

-5-
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* RESEARCH PROGRAM IN PSYCHOPHYSIOLOGY AT THE U. S. ARMY
MEDICAL RESEARCH LABORATORY, FORT KNOX, KENTUCKY*

Introduction

The mission of the Psychology Division is to provide for a broad
program in basic psychophysiology designed to support the human factors
engineering research programs of all of the technical services. The
research prograrm is aimed at the long-time view of development require-ments.

Physical Plant, Support Activities and Location

The Division is housed in two two-story frame barracks buildings
and one one-story frame building. In addition, a special anechoic
chamber is located near the complex. All of the buildings have been ex-
tensively rennovated. The laboratory provides machine shop, electronics,
glass shop and related activities. Fort Knox provides excellent on-post
housing -and facilities for military personnel. Civilian staff members
ordinarily live near Louisville, some thirty miles distant.

Or ganization

The Division is fluently organized around five tasks. These taks,
in turn, are determined by tt•diti6nal poi~blem areis irr-ecqierimebtal
psychology and the availability of experienced staff members. Our
formal organization consists of 7 civilians (Ph. D.), 6 officers (Ph. D.)
and 17 enlisted technicians, but the actual strength has been determined
more by availability of personnel than any formal structure.

Research Pro-gram

A description of the projects is a description of the main interests
of the current staff. New staif members may well branch out into new
areas within the broad limits of basic support to human factors engineer-
ing. The trend within the laboratory has been one of extending the
research topics. beyond the narrow confines of haman sensory-motor
problems. The following statements offer brief descriptions of the five
tasks, although it must be added that a member may perform research
in several of the tasks and one is not limited from a broad participation
by the formal organization.

*Abstract of presentation by Major George H. Crampton to the Fourth

Annual Conference of Psychologists in the Army Medical Service, 30
August 61, Commodore Hotel, New York City.
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Vision Branch. This group has been. largely concerned with. a psycho-
physical approach to the problems of.three dimensional space perception.
The facilities include three vision alleys with extensive equipmeni for..the
examination of monocular and binocular function.

Audition Branch. Examination of the acoustic reflex has. disclosed
certain controlling parameters. Evaluation is being accomplished to dater-
mine if the reflex has a practical application in protectio. from high impulse
sound. Other work concerns auditory psychophysics, vigilance and variables
associated with accurate detection of auditory signals. New work will begin
which. will e•valuate destructive sound levels in animals by means of behav-
ioral techniques. Facilities for the branch include a sophisticated anechoic
chamber as well as a mobile sound laboratory.

Psychomotor Branch. Bio-mechanics of body-limb control relation-
ships are studied along with some dynamic aspects to include fatigue and
its alleviation, with drugs. Performance and fatigue variables are studied
in situations involving extendedi duty in military vehicles on a specially
designed driving course which-demands of the drivers the utmost in skill
and- vigilance.

Vestibular Function Branch. Investigations are undertaken on both
man and animal designed to elucidate the critical variables for perform-
ance under unusual acceleration environments. The experimental approaches
vary from electrode implantation and single-unit recording to psychophysics.
The equipment now consists of two turntable stimulators and a wide variety
of recording equipment, all housed in a separate building.

Complex Processes Branch. This branch is concerned with activities
less sensory-in nature but more related to response processes. For
example, studies on avoidance conditioning in animals, analgesic drugs,
discrimination problems in monkeys, and brain ablation studies in monkeys
are all incorporated administratively within this branch. In addition, a
substantial program involved with communication techniques and vigilance
studies has been undertaken.

Relationship to Technical Service Laboratories

OUr support responsibilities to the technical services human factors
programs are met in three printipal ways. Pre-publication laboratory
reports are sent directly to all Army laboratories. The results of our
investigations are read at professional meetings and published in the regular

:i



Journals of the various societies, and the staff is "on call" as consultants

to each of the technical services.

Summary

In the last fiscal year this group contributed a total of more than
sixty laboratory reports, journal publications and papers read at meetings.
Several consultations were held with, the -technical services and federal
agencies. In short, the trend is toward greater participation in professionas
society activities and toward the investigation of a broader spectrumn of
topics within basic psychophysiology.
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Sowm Bhaviral and ts5iogical StUdies at Walt-reedl

Harold L. Will=,)Wa, rp-r, 2

Itesearch z the two Departnts of Psychol*g7, Walter 10eed &W
Inatz,ýte at Research, ranges frc attaipts to train the f)3t'602 in a
utter maze to studies of intertribal dizpittes in Sc 'alia. Because of the

vast number of studies bracketed by these tUo extru s, it is possible to

give you ou.y a ama.m oms t of :nformation about the proPM, I vI-l. teal
You, something about bow the research rogriM is organi4O& and gSive sous
Uea of the propuss in a very L Q .stdios. The Diviuion of 0-4, yw•ra A

has fi.ve Departets =der the direction of Dr. David Ri.ch. ThGe7DprIzlrL
are yuro pbyniology, under obert Galambs; lom-ien&e n lo 'y, jzodgr $obn

M~ason; Pvychiatry, ¶nder Kennuth ktMx pqris~tl PsyeboloVa, =dt
Joseph Brady and Cuical mnd Social Poaychlo•, Id'i 4 is Omder y zuP. r--

visi=. Wit-in the Deperfteumt the" ire various special and rather auco-

toroux sections; for mgzaple, • r•soanatomy, directed by VRVae Ns;ta and

"Sensory Ps pbYsiology vzder Tohn Arungto•n. The breaIOUI of the Division

by Dfeparumetz a•d Secti is useful for military a&Ljuist-a3tion, t does
not reflect the fncti•nal orgoozation of the Division. The Divls±ofnts
resaach is organzjed by projecta, most of uhich involve personnel 8"d equdip-
weat fi two or WT Deparoents or Sections. I vill cnn=-tratO o0 "
saveral projects to mbich the Division has given considerable stpport il
tUs past few years.

The Stress Pro lect

in this series of studies both animals n uws are_. expS ed to vemilnus

types of ps7ecological and pbyological atress. Bofc-re, ch=ing after

the period of strese, scientista from several specialties take behavioral,

anncizologc and physiolngical samp2es. A faix13' typi-OL study is the
ulcer prn~ect. Here a monkey in cnnfin•d to a sPecial".y coo•t-utctJd chairdurIng moat of his lIfe. While seated in the chair tn wbich be is tbhrohue7

accutomed and in which he appears quite comfortable, he zsi' be e~ased to

a grtat variety of atiU1i, sjt~' visual, acoustlcal], tactile or vrestibular.
In additinn, drugs or other chemical agents can be e&Lini ttred by any apro-

.,priate t .chn '.e and, of course, the animal can be giv.: vri-OUS aversXiv
stimuli such as electric shock. With levers, koDbz, or •Uttfos placed in
apprnpriat posi t ion!s the animal can give patters of behavrcr. The seme

amaise arZ ela ctres which gre used to adminieir ph lac'100.1cal agents

or shock can be used to record electrical pherzn-.a or obtain blocd, 1.ine
or othsr bedy csc=rtions. Several yewrs agO, Brzay aud his co1heess

discovered •th't a series of monkx• espoaed to a contflni*u and difficult
avaid=o5 re i- uation, developed peptic ulcers. Since that time 8 great many

ex. ents have been r=n attptitg to determine the precise con=.tions

'Paper read a. T.e Fourth Annual Conference of Psychologists, &=7 ediCal
Service, Kew lork City, 30 AWust 1961.

2Chief, Departmant of Clinical and Sncial Psychology, Division of NeurO-

Spsychiatry, Walter Reed *rzy institute of Research, WashingtnM I 2. C.
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under which ulcers will develop. A mumbser nf factors re iport• •; e.g.
-the dnatien of the stress, the dage "f =certainty in the situation, and
the prior hiStory of the Minal- An airdal, fnr ez*p'Le, ihich he been
gentled during infancy seer less likoly to develup psyohnsomatic disorder.
During the behavioral stuies, the Department f Ecdncrinalog takes blood
and uine sawpies fro which a very large nnmber of brdy obmizals can be
assayed. Studying patterns in the rise end fall of several cehmicals overtime has revealed that atter a period of 72 hours of continuous perfnzmance
on a difficult aw-idace tasI, certain endocrine substances remain elevated
in blood or ue fnr man eeks.

The stress project with aimal subjects has been extended in a uber
of ways to the study of humans. For earuple, a Skinner B= for In sub-
.ecta has been placed on the tal Sbiprenia Treatent Ward
which is directed by CoL. 41 s. The box consists of a sound treated boothWhich contains manipulud as 0 e531 as vwrious kinds of visual and auditorrstiouli. The first probln vwa to locate a reinforcer %hich vould helpestablish and hold behavior in schizophre•ic subjects and noral controls.
One of tIe most effective reinforornet techniqu&s has been the use of TV

.raing.Stms. The subject, working oa one of the operant cotioningschedules is given poker chips according to the reinforcement scbhedul.EHe cam trade the chips for stas which he cam than save or trade in forgifts at a kind of Pbst Zchb ge. One Lutertimg qestimn is whte the
scbiZ0PhreMic patient will save his stmps for an expecsive gift or vi
trade them iediately for sall itm. Generally speaking, thi maindiffereS nbetwaehi aia and normal subjects in their perforzance
in this Bit n. bag been that the schizophrenics are not as responsiveU changes in the schedule of reinforcement as normals area Nnziils behavein such a way as to aimize their gains with the most ecownica. apentut-eof energo They can be placed under tight stiulus control. For schizo-phrenic3 the pattern of behavior may or =a nnt be optimal.

The 20st ~tenxtme uOrk on stress with bman subjects has used acn-te"sleep deprivation. Most of you ae f.2llar vwith the main results of ourstudies of sleep loss so I -ill not describe thm here. One findi.-g which
interested us a great deal vas that sleep deprivatinn produced physiologicalchanges, particular37 in the electroencephalogran, such that after 70 or 80h"urs of wakmfulness a subject who was em~icating, following cozan•ds andsolving prnblems, looked elect-oph uiological. like a sleep walker. This
has led us to a series of studies of perforance during natura sleep. In
one project, for SZemple, a subject goes to sleep in a sound treated
electrically shielded booth. DMIng sleep, he is presented with variousauditory signal and eh is expected to respond to certain of these. If he
fa.ls to respond to the critical signals, he is awakened, abrptly. Sub-
Jects learn to respond correctly and to avoid being aroused. We are
intested in kOvirlg hbo complex these stimnlos patterns can be beforeperfor-nca during sleep breaks dom,. The work on sleep is done in co!lab-oration ifth Jo ohn Amiugton's Section. JOhn id his staff are intareste*.
prim=aIT in electrOphysiolgieal measurement in the phyioloeical corre-lates of behavior. While a substantial ount of their time is spent in
thb* study of vision, they also work nn the EM ad behavior. Receutly,
our two De narments have been developing a commuter laboratory Which
cOntains both analog and digital eqtipment and %hich can handle data
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colleted in several pbysio~ogical and behavoral laboratories. By using.
magnetic tape recorders we can collect pysiolo-gical or behatioral data at

"Walter Reed Eispital ind prncess it on our computer at Forest Glen. One .

o: the fir.t jobs we hope to teach the digital complter to do is score the

patterns of sleep in the homen M.

Besides the studies of stress and of the physiological correlates of

behavior, we are vorklng on problem-solving, tbSnk.ng and language in

chi.2ren and adults. The ai. of the project is to amalyze prblen-

solving as an inforation-processing system. We have been concerned pri-

mari-l with mechmnics of concept attainment. Dr. M.rray Glanzer, the

dtirctor of this project, has found that he can manipulate independently

various loads uhich are placed on the subject. For exmple, he can vary

the load placid on the storage function, or the load placed on operations

which are to be done on the stored ijormation. Recently, Dr. Glenlarts

goup has been joined by pbysiological psychologists in studies of electro-

Physiological patterns which emerge at various qtages in the problemsolving

Process.

Finallr, I want to mention an irterest 'hich all of vbo vork vith bsan

8ub~ecu has.v-evelIped in the past Yew or so. This is the study of

lang0aW. Tb. advent of digital computers and the application of probe-

bilit- models to 1oman behavior has, we think, in eased the liks hood Of
a break-thbrou in the understanding of brmgn language and comgunicatiou.

"11e MMY be on tbhe verge of a system or model vhich will contain a sufficient
set of rules for the generation of geauru. We think that if we can get an

undwrstandIM of implicit rules of syntsx and grammr which proam the

soeech of a hasn subject, we may move a step in understandimg the orgaei-

zation of the nervous system as Vell as-utvrd uderstanding language
and c01±oatiou. In one such project, we are collecting a Complete

corpu of the lagngage of several children from the time that they first

seem to use 1ords as signals and symbols until their sentences became ton

comPleX and namercus for one person to record. We are trying to induce the

rules of prmuar w•hch are implicit in the speech of two-year old cbildrsn.
Thee psycMo-lingistic studies extend to normal adults as well as to
schizophrenic ý=d barin-injured patients.

Since my assignment to Walter Reed in 1954, the range of research in

the NeuroP5 ahiAtry Division has grmwm but the size of the professional
staff has decreased. YOU Vill have noticed that the research in our Depart-

ment has become more physiologucal and less clinical or social. This is

due largely to the fact that we are situated in a strong physiological

easiM0ent situation- Xowever, we have not been able to replace Our losses,
either in the clinical or social field, because we generally lose the
position if we lose the mXn. The AM has used tias technique of attrition
in order to satisfy the personnel reductions uhich have been specif ed b7
Congress each year for the pest few years. We feel a specific need to

increase our research efforts in the clinical area and V6 are hoping that
at least one clinical psychologist can be assigned to the progra during
the fiscal year.



PSYCHOLOGY PROGRAM IN THE ARMY 1MEDICAL SERVICE--CONSULTUZT'S REPORT*

Wendell R. Wilkin, Lt Col, MSC**

This brief review covers events during the period from 1 September 1960

to 30 August 1961. Within this span of time there has been continued growth

and development in the Psychology program in the Army Medical Service.

During the past year there were a total of 85 commissioned psychologists

in the Army Medical Service. This number included clinical and experimental

psychologists and participants in the Graduate Student Program. Psychologists

are assigned to the staffs of 32 different agencies. These include, Mental

Hygiene Consultation Services, research agencies, and hospital clinics.

A career progression pattern embracing a broader application of psychology

in the Army Medical Service wva developed. This pattern placed emphasis on

the following areas in professional psychology:

a. Research

b. Consultation

c. The modification of behavior

d. Training (including participation in teaching programs)

e. Psychological assessment

A large number of significant studies were carried out by psychologists

in the research and development laboratories, in the hospitals, and in the

various Mental Hygiene Consultation Services. Noteworthy were studies on

psychological reactions to basic training, carried out at Fort Dix, and

research for criteria to aid on the early identification of noneffective

soldiers, at Fort Bragg. Many other studies dealing with reactions to stress,

*Paper read at Conf£ernce of Army PsychologisTs sponsored by The Surgeon

General, Department of the Army, Washington, D. C., 30 August 1961.

**Clinical Psychology Consultant, Office of The Surgeon General, DepartmentI of the Army, Washington 25, D. C.



sensory processes, psychological assessment, psychotherapy, and intracranial

pathology wtre conducted during this period.

Approximately 25 scientific papers and addresses were presented to

international, national and regional professional conferences. An action

designed to unify the Psychology program occurred when tho Psychology

Consulcane in the Office of The Surgeon General was assigned the responsibility

of monitoring assignments of both Experimental and Clinical Psychologists.

An extensive liaison program with the Departments of Psychology in American

universities and colleges was carried out by the Psychology Consultant.

This Consultant also represented the Office of The Surgeon General at several

national professional meetings, and served with an inter-agency committee to

the American Psychological Association. An exhibit portraying the activities

and outlining opportunities for a military career for psychologists in the

Army Medical Service was constructed and exhibited at.several conferences.

Internship training in clinical psychology was carried out by the

psychological services at Letterman General Hospital and Walter Reed General

Hospital. This training included orientation visits to the field programs

currently carried out in the MHCS at Fort Ord, California, and Fort Belvoir,

Virginia,

The following psychologists successfully completed written and oral

examinations and were awarded certificates as Diplomates in Clinical

Psychoiogy by the American Board of Examiners in Clinical Psychology:

Major Walter Limbacher
. Major John Devlin

Captain Charles Thomas
Captain Robert Nichols

2



Psychologists also attended the pout-doctoral institute sponsored by

the American Psychological Association and other workshop designed to

enhance their professional training.

A highlight of the year was the Third Annual Conference of Army

Clinical Psychologists held at Chicago, Illinois, on 31 August 1960. This

mcetinr attended by approximately 25 Army Psychologists, featured an address

by Colonel Sterrett E. Dietrich, Surgeon, Fifth United States Army. In

addition, there were 10 papers dealing with the application of psychology

to problems in the military service by psychologists from various field

units. This annual conference offered an outstanding opportunity for

psychologists to exchange ideas, discuss problem areas and in general to

acquaint themselves with opportunities for a broader and more effective

application of their training to problems in the Army.Medical Service.
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SE TCED B•nIXR OF R eADIW AND RMME qCE MLTEAL Il MMD=, PBARED BY
WENDEL L TI. L 32, LT COLCUEL, MC, PSIM0LCOICAL COISLTANT, 0FFIC O CE OF
P$CHflA.MM AND NEtROLCOY, OfC WO !M S!MGEQ GDRMUL D/L.. WASMNTON., D. C.

28 August 61
Ackerman, N. W.

The Psychodynamics of fami17 life; diagnosis and treatment of
fwidly relationships. New York: Basic Books, 1958. $ 6.75

=A'lb, 0. W.
Hental health manpower trerds. (lonograph Series, Joint Co..ssion
on Mental Illness and Health, No. 3.) New York: Basic Books, 1959 $ 6.75

Albert, Ethel M., and Clyde Kluckhohn.
A selected bibliograpby on values, ethics, and esthetics in the
behavioral sciences and philosophy, 1920-:1!;8. Glencoe, IIl.:
Free Press, 1960. $ 7.50

SAnastasi, Anne
Psychological testing, 2nd edition. The Maczillan Company, New York
1961.

Anderson, H. H. (Ede)
Creativity and its cultivation. (Addresses presented at the Inter-
disciplinary Symposia cn Creativity, Michigan State University,
East Lansing, Midion.) New York: Harper & Brothers, 1959 $ 5.00

ATgyrIs, Chris
Understarding organizational behavior. Homewood, Mli.: Dorsey
Press, 1960. $ 5.00

Bandura, Albert and R. ff. Walters
Adolescent aggression: a study of the influence of child-training
practices and family interrelationships. evw York: Ronald Press,
1959. $ 7.50

Bass, B. M. and I. A. Berg (Eds.)
Objective Approaches to Personality Assessment. Princeton, N. J.
D. Van Noatrand, 1959. S 4.95

Bayer, Leona M. and Nancy Bayley
Growth diagnosis: selected methods for interpreting and predicting
phyaical development from one year to raturit7. Chicago:
University of Chicago Press, 1959. $10.00

Bir-en, i. 3.
Handbook of agcig and the individual: Psychological and biological
aspects. Chicago: University of Chicago Press, 1960. $12.50

Bonner, Hubert
Group dynrecs: principles and applications. New York Ronald $ 6.50" ~~Press, 1959. $6



psycHaLc= C continued)

Bower,t E. N. in collaboration with othern.
A process for ear3l iden.fIcat••6n of emotonally disturbed children.
(Bulletin of the California State Deparbment of Education, Vol. UMfl,
No. 6.) Sacramento: California State Dparqtment of Education, 1958.

Bower, e. M., and J. He. Rothstein (d.).
Diagostic problems in mental retardation. (Report of a Workshop at
Long Beach and San 7rancisco State Colleges, 17-30 June 1957;
Bulletin of the California State Departent of Educatin, Vol. flI,
No. 7.) Sacramento: California State Department of Education, 1958.

Brown, Roger
Words and things. Glencoe, Ill.: Free Press, 1958. $ 6.75

Tios, 0.K. (M.)
The fifth mental measurement, yearbook. Highla Park, N. J.:
Gryphon Press, L959 $22.590

Carbiright, Darwi (Ed.).
Studies in social power. Ann Arbor: Research Center for Group
Dynsaics, Institute for Social Research, Utiversity of MitLgan,
3959

Ccbtw-ight, Dori., an Alvin Zander (3ds.).
roiv Dynxmics: research an theory. (2nd Ed.) Evanto, It .:

MoW, Petersam, 19W0. $ 7.25

Coleman, James C.
Abnormal psychology and mdern life. (2nd Ed). Scott, Forean
and Cupazy, Q icaho, 11.: 1956

Ccaba, A. W., and Donald Snygg
Individual behavior: a perceptual approach to behavior. (Rev. ad.)
Harper and Brothers, 1959

Cronbach, L. J.
Essentials of psychological testing. (2nd ed.) Now York: Harper and
Brothers, 196o $ 7.00

Dailsafrm, W. G. ad Go. S. Welsh
An 0197 hadtook: A guide to use in clinical practice and research
Mtimeapols: Ibivtreity of Minnesota Preis, 1960. - .50

Delacato, Ce. H.
The treatment and prevention of reading problems: the neuro-
psychological approach. Springfield, Ill. : Charles C. Thcaf, 1959
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PSIC0IflGI (contined)

Dennis, Wayne, et al.
OuTent trends in psychological tea"ry: A bicentennial progra.
University of Pittsburgh Fress, Davis & Warde, Inc., --itter
Pe Iwyivamia, 1961

24=uds., Allen L.
E esrAenqtal design in psychelogical research, (revised). Thfiversit7
of WEt .Et, Rinehart and Winston, Inc., new Tor, N.T 1960$

Eisenson, ion (Ed.).
Stattering: a sympositm. Hew iorki Earper and Brothers, 1958. $ 6.00

Ekstein, R#olf, and R. S. Wallerstein.
The teaching and learning of psychothezapy. New !ork. Basic
Books', 1958. $ 6.50

Eysenck, H. J.
Handbook of Abnomal Psychology. New York: Basic Books $18.00

Farnsworth, Paul R., Olga McNemar, and Qnn McNemar, (Eds.).
Anmnul review of psychology. California. Annual Rersevs, Inc.,
Palo Alto, Calimmrnia, George Banta Co., Inc., 1961. Vol. 12. $ 7.00
Volumes I, - 3, 4, 5. 6, 7, B, 9q 10, 1!. sa. $ 7.00

Feifel, Herman

The meaning of death. New York: Makiston Division, Mckraw-Bill,1959
Ginsberg, Eli, and associates.

The ineffective soliier: Lessons for managment and the nation.
Vol. I: The lost divisions, with J. K. Anderson, S.W. Ginsberg, and
J. L. Herma. Vol 1;: Breakdowm and recovery, with J. B. Miner, J.K.
Anderson, and S.W. Ginsberg, and J. L. Herma. Vol I1l: Patterns of
performance, with J. Z. Anderson, S.W. Ginsberg, and J. L. Herma,
assisted by D. W. 3 ,W. A. 9ordan, and F. J. Ryan. New York *
Columbia University ' ess, Each volume: . 6.00

G¶ilford, J. P.
Personality. New York: Mc~raw4-ill, 1959 $7.5o

Gurin, Gerald, Joseph Veroff, and Sheila Feld.
Americans view their mental health: a natiomide interview survey.
Joint coomission on mental illness and health, Monograph series, $ 7-
No. 4. New York: Basic Books, 1960
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PsZCo.aOW (ecntinued)

Jersild, A. T.
Chid psychology. (-5th ed.) Englewood Cliffs, . J.: Prentice-
Hanl, 90. pp. zdi - 506 7.25

Jones, No. L (Ed).
Nebraska symposium an aotivatioc 1960. Vol. VI31. Linzolnz
ti.versity of Nebraska Press, i5k. pp. xii - 268 (cloth) $ 4;25

(paper) $ 3.25

Koch, Signt (Ed.).
Psythology: a study of a science. Study I: Conceptual and
systematic. Vol 1: Sensory, perceptual, and physiological
fozmulatLons. New York: McGraw-Hull, 1959. pp. x - 710 9-75

Koch, Sigaund (Ed.).
Psycholoar: A study of a science. Study I: Conceptual and
systematic. Vol. 2: General sysMtatic foulatons, learning
and special processes. New York: McGrew-Hill, 199. pp x - 706 $I0.00

Psychology: a study of a science. Study I: Conceptual and
systematic. Vol. 3: Formulations of the person and the social
context. New York: Mcraw-Hll, 1959. pp x - 837 $12.)

flopi-, V. 0.
The psychological report: use and cocnication of psyr.hological
finUigs. New Tori: Grune & Stratton, 1960. pp.. x - 146 4.50

ITAnsy, Gare•nr (pA.)
Assessment of human motives. New York: Rinehart, 12958.
pp. x - 273 $ 5.00
Grov Press, NM York, 1960. pp. x - 273 $ 1.95

Luchins, kA. S.
A functional approach to training in clinical psychology: via
stxky of a mental hospital. Springfield, fll.: Charles C.
Thcans, 1959. pp. x:r± - 288 $ 7.50

Maier, N. R. F.
The appraisal interview: ObJectives, methods and skills.
New York: Jokn Wiley and Sons, 1958. pp. x:lii - 246 $ 5.95
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PSZr0CHOI (contiuued)

Masland. R. L., 3. B. Sarason, and 7hamas Gladwidn
Mental s-b&zmalty: biological, psychological and .uJtural
factors. Nlw Tork: Basic BOoks, 2959. pp. 4W. $ 6.75

Mcz7, J. L- (Ed.).
Psychoc of personaijty six modern approacs. New York:
Grove Press (195?) pp. zvi- 393. (First published by Logos
Press, 1956) 1. 95

Mi -er, Daniel R. and Guy E. Swanson.
Inner contliet and defense. Holt, Rinehart and Winston, Inc.
New York: 1960. pp. 462 $ 6.95

Mowrer, 0. R
Learning tkeory and behavior. New York: John Wiley and Sams.
196o. pp. ýiv - 555 $6.95

MKcrer, 0. f.
Learning theory and the sybolic pro ses. New York: John
Wiley and Sons, 1960. pp. xiv - 23i $ 8.50

Kussea,j P. H. (Ede)
H ndbook of research metbods in dbild devel.oymt,
New Yorkk: John Wile and Sons, 1960. pp. X - 1061 $15.25

Nett, Roger, and S. A.. Hetzler
An lntroduction to electronic data processing. GELencoe,
fl2inc.s. Free Press, 1959. pp. 287 $6.75

Osgood, Charles E.
Method and theor7yin experimental psychology. New York: Oxford
University Press, 1953

Pascal, G. R.
Behavioral change in the clinic: a systematic approach.
New York: Oz mma and Stratton, 1959. pp. viii. - 128 $ h.75

Peck, R. P., with R. 4. Havighbst, Ruth Cooper, Jesse Lilienthal,and Douglas More.
The psychology of character development. New York: John
Wiley and Sons, 1960. pp. x -259 $6.50

Penfield, Wi.der and L.mar Roberts
Speech and brain mechanisms. Princeton, N.J. Princeton
%ikversity Press, 1959. pp. xiv 286 $ 6.00
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?STCTIL0a (conxtinued)

Pittman, D. J. (Ed.) Alcohcom: an int isciplinary approach.
(Pr-oceedings of the Pirst Annual Ccoferece on1 Communuity Menta.3
Health, Social Science 'Ins.tite, W"bingt.ni Tiversity, )
1959. Sp-inield, M. Charles C. Thaas, 1959. pp ziii. -96 $ 3.75

Rc-qersj C. R.
A therapist's view of personal goals. (Peandle Hill Pamphlet 20B.)
Walingford, Pa. Pendle Hill, 1960. pp.* 30. $ .35

Te open arid closed mind: Investigations into the natare of
belief symtan and personality systms. New York: Basic Books,
196D. pp. xvi - Wd7 75

Ross, A. O0
The practic of 0c 4id,-= child psycholo&. New York: Grune
arnd Stratton, 1959. Pp. z 275 $5.75

Rubenstein E.- Ass and M, B, Parloff. (&Us.).
Research in psychotherapy. (Proceedings of a Coference,
Washington, D. C., 9-12 kuri2. 1958). Vashington, D. 0.

merican, Psychological Asaociation, 1959. pp. viii - 293 $ 3.00

Sarbin, T. R., Ronald Taft, and D. E. Bailey.
Clinical inference and cognitive theory. New York: Holt,
Rinehart and Winston, 1960. pp. xii - 419 5.50

Sarason, S. B., K. S. Davidson., F. F. Lighthall, R. R. Waite, and
B. K. Ruebush.
Anicety in elementary schcol children: A report of research.
New York: John Wiley and Sow,, 1960. pp. viii - 351 $ 7.75

Sarascu, S. B.

Psychological problem in mental daiciency. (3rd ed.)
New rark: Harper and Brothers, 1.959. pp. xvi - 678 $ 6.50

sidn•tan M'Jray.
Tactics of scientific research. Evaluating experiental dat&
In psycholoU. New Tork: Basic Books . pp. x - 428 $ 7.50

Stein, M. I., and Shirley J. Heinz.
Creativity and the individual. Summaries of selected literature
in psychology and psychiatry. Glencee, Ill. Free Press, 1960,
p. xii - 28 10.00
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PSiMO= (cnti•ued)

TaJiguri and Petrillos (Eds.).
Person perceptit and interpersonal behavior. New York: Basic
Books, L,01. S 7.50

Tetbe•.• •. L., W. S. Battersby and M. B. Bender.
Vipal field defects after penetrating missile wounds of the
brain. Cuabridge, Mass.: Harvard University Press, for the
Ccxmowealth Fnd, 1960. pp. # 4 O14.75

Mibauts J. -., and H. H. Kefles.
The social psycholoUr of grcnms. New York: John Viley and Sons,
L959. pp. xr- 313 - $7.00

Thorpe, L. P.
The psychology of mental health. (2nd ed.) Neu York: Ronald
Press, 1960. pp. viii - 614 . 6.5c0

Watson .. IR. 1.
Psychology of the child: Personal, social and disturbed cbdI.d
developnent. New York: John Wiley and Sons, 1959. pp. x - 662 $ 6.95

'Whrf, -Benjamin Lee
LAnguage, thought and reality. Slected Writings of Benjamin
Lee worf. New York: Basic Books, 1961. $ 5.50

Woule, Dael (Ed.).
Symposium on basic research. (Sponsored by the National Academy
of Sciences, the American Association for the Advancement of Science,
and the Alfred P. Sloan Foundation, and presented at the Rockefeller
Institute, New York, l4-16 may 1959). Washington, D. C.: American
Association for the Advancement of Science, 1959 .Publication No.
56). pp - 308. $ 3.0

Woods Nancy E.
Language development and language disorders: A compendium of
lectures. (Monographs of the Society for Research in Child
Development Publications, Purdue University, 1960. pp. 95. $ 2.75

Hall and LidZImey
Theories of Personality. New York: Basic Books, 1961 $ 6.50
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PSYCHOLOGISTS, ARMY MEDICAL SERVICE

September 1961

Major James K. Arima, MSC Lt Larry D. Brock, MSC
Department of Psychology Psychology Section
Northwestern University Mental Hygiene Consultation Service
Evanston, Illinois Fort Jackson, South Carolina

Lt John A. Batrus, MSC it T. C. Cadwallader, 1SC
Psychology Section Research Psychologist
Mental Hygiene Consultation Service Psychology Division.
Fort Sill, Okla US Army.Medical Research Laboratory

Fort Knox, Kentucky
Lt William Black, MSC
Research Psychologist Major Donald S. Carter, MSC
Department of Experimental Psychology Chief PsyChology Section
Walter Reed Army Institute of Research Mental Hygiene Consultation Service
WRAMC Fort Belvoir, Virginia'
Washington 12, DC

Lt Robert E..Cetlin, MSC
Lt Sheldon Blackman, MSC Chief Pychology Section, MHCS
Chief, Psychology Section Fort L•is, Washington
Mental Hygiene Consultation Service -:"

Fort Knox, Kentucky Lt Paul V. Ciotola, MSC
Chief Psychologist

Captain Jay P. Blank, MSC Mental. Hygiene Consultation Service
Chief, Psychology Section Fort Leonard Wood, Missouri
Medical Field Service School
Fort Sam Houstoh, Texas Major Jerry H. Clark, MFSC

.__ • j Chief, Psychology Service
L%•-i; ,•1 Art•'., e. •,on. MS.C j97th General Hospital
Speiez..l I e _--- 6 Offic6_ APO 757, New York, New York
Department of Non-Resident Instruction
Medicw *i--ei'd Service School Lt Robert Clark, MSC
Brookes gm- €-T-cal Cernter Chief, Behavioral Radiology Laboratory
Fort Sam Houston. Texas- Department of Experimental Psychology

Walter Reed Army Institute of Researc;-
Major Joseph V. Brady, MSC WRAMC
Chief, Dept of Experimental Psychology Washington 12, DC
Walter Reed Army Institute of Research
WRAMC Major Ernest R. Clovis, MSC
Washington 12, DC Research Psychologi3t

US Army CRDL
Army Chemical Center, Maiyland
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Mr.

Captain Richard Cook, MSC Captain John L.-Fletcher, MSC

Psychology Service Reserch nsychologist
Lettermn General Hospital -. Psycbology Division
San Francisco,'California "US-Army Medical Research Laboratory

"Ul)L ip " Fort Knox, KXentucky

Sta! •_ ...c'-..pis _ .-- Lt Gary E. Galbraith, MSC
Willis %ea-n-. C4-eral Hospital Psypnbology Section
El Paso? "..E"-. Mental Hygiene.Consultation Service

-Fort Hood, Texas -

Major George H. Cramptoh, MC C
Research Psychologist t - "Colonel Charles S. Gersoni, MSC
Psychology Division . US Army Research and DevelopmentJUS Army Medical Research Laboratory Group Pacific
Fort Knox, Kentuckyt- 1.. APO 343, San Francisco, California

Lt JackD. Dalack, MSC r Lt James R.- Gillespie,. MSC
Psychology Section .. Psychology Service
Mental.Hygiene Consultation Service Brooke General EHspital
Fort Monmouth, New Jersey .SNam ,

-- -- , - Fort Sam Houston, Texas-
Captain Willia K. Datel,-ISC ,4fsp
Chief, Psychology Section - Lt Sam Glucksber;, MSC:
Mental Hygiene Consultatio O.Service Research Psychologist
Fort Ord, California - Aberdeen Proving Ground, Maryland

M .. jr,... r. uev4-n, ul. . , Lt Bernard G. Gray, MC

C glinlesi PcyrhA•ngr Chief, ?sychology Section
l•nro h Uzi: •J -Mental Hygiene Consultatin Service
U___h -...l.A~.ry'-rademy • Fort Bliss, .Texas
Wes t-Ptn -*07rk -

Captain'4anes L.- Hedlund, IMCC
Lt Andrew J. DuBrln,.MSC Director, Internship Training

, Chief, Psychology Service Clinical Psychology .Service
William Beaumont"Genera'l Hospital Walter Reed General Hospital

* El Paso, Texas Walter Reed Army Medical Center
"Washington 12, DC

Captain Wayne Q. Evans, MSC
Research Psychologist Lt Michael L. Hirt., MSC
Psychology Division-" Chief Psychology Section
US Army Medical Research'Laboratory US fisciplinary Barracks
Fort Knox, Kentucky Fort Leavenworth, Kansas

2
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Lt william Rodos, MSC Captain William Lysak., MSC A lf
Chief, t.eural Behaviorzl Laboratory Assistant Chief, Psychology Service

Depart=ent of s.xperimental Psychology Lettermun General Hospital

Walter Reed Army Institute-'Of Research San Francisco, Califoria

WRAMC
Washington 12, C Lt Ber.ad Migle?, MSC

Research Psychologist

Lt Marvin S. Hurvich, MSC .,DeParti=mc of Experitrotal Psychology
Chief, Psychology Section - Walter Reed Army Inszitute of Research

Mental Hygiene Consultation- Srlice - WRAMC

Fort Riley, Kansas Washington 12, DC

Captain Jonah P. Rywas, NSC Lt ColonelErn'est-K. Montague, MSC

Chief Psychologist Chief Psychologist - . -6 Y

meni1 Hyg-iene Consultation Service 2ad General Hospital, Lafdatu 1

Fort Dix, New Jersey APO 180, New' York, New York

Major Earl 4.- Janda, LS A' t Henry C. Morlock, jr, MSC

Chief, Psychology Service P Clin and Soc Psychology-

Lettermn General Hospital Research Section
San Francisco, California Walter Reed Army. IA$Citute df Research

WRAMC -

Lt Arthur Jewett, MSC Washington 12, DC
Psychology Division
US Army Medical Research Laboraitty it-Bernard L. Mooney, HSC

Fort Knox, Kentucky - ClinIcal Psycology Service, USDB
jAOV Forte Lezv"eor~mrh, Nansas.

Major ýarl G;. Lauterbach, MSC- P otLeenorhKsa
Acting Chief, Clinical Psychology"vc Lt Donald.G. Maoshej" SC

W.titer Reed General Hospital, WRAI& Psychology Service.

Washington 12, DC Walter Reed-General Hospital, WRAMC-.. • ~Washington. 12, DC -

Lt Mark H. Lewin, MSC
Psycholbgy Section- Captain Robert $S Nichols, MSC

Mental Hygine Consultation Service Chief, Psychol'oSy Setio'- " -P
.Fort Lee, Virginia Mental Hygiene Consultation Service

Fort Bragg, North Carolina'

Major Walter J. Limbacher, MSC~a p

Chief, Psychology.Service Me jt captain Jams W..Psrker, MSC-
Fitzsiumos General Hospital Chie'f, PsycholPgYp Service A

Denver, Colorado Madigan General -Hospital i
Tacoma, Washington-

Li Jacob Lubetsky, MSC
Psychology Section Lt Frank A. Pedersen, MSC
Menial Hygiene Consultation Service Psychology Service
Fort Dix, New Jersey Walter Reed General nIospital

WRAMC
Washington 12, DC

.. l , ' -.



Lt Leon A. Rosenberg, MSC Lt Donald 1. Tepas, MSC

Psychology Section .Research Psychologist
Medical Field Service School Department of Experimntal Psycholog

Fort Sam Houston, Texas Walter Reed Army Institute of ResearWL&MC
Major. •arold Russell, MSC Washington 12, DC
Chief, Psychology Service
3rooke General Hospital Captain Charles A. Thomas, HSC.
BAMC Chief, Psychology Service /; /-•
Fort Sam Houston, Texas Valley Forge General Hospital

Phoenixville, Pennsylvania

, Captain Jack H. Scott, MSC
Chief Psychologist William Vogel, MSC

Mental Hygiene Consultation Service Psychology Service

Fort Benning, Georgia Walter Reed General Hospital
WIRC

Lt Joseph C. Sharp, MSC Wasbington 12, DC

Dept of Experimantal PsychologyWRAIRWR~hCLt David M. Wark, MSC
Washington 12, WC Office of Educational Service

Melical Field Service School

Lt John E. Smothers, MSC F•t Sam Houston, Texas

Chief, Psychology Section
Mental Hygiene Consultation Service Ry Colonel Wendell R. Wilkin, MSCFort Campbell, Kentucky 3ycholoSY Consultanttffice of the Surgeon General

Major C. J. Steenbarger, MSC )epartment of the Army
Psychology Service 4ashington 25, DC
Fitczs imos General Hospit•al
ivin Geerald ospitalajor Harold L. Williams, MSC
Deaver, Colorado Chief, Dept of Clinical and

Lt Edward R. Sterns, MSC Social Psychology

P~esearch Psychologist Walter Reed Army Institute of Resej
Army Chemical Center, Edgewood Y'aryland M

Washington 12, DC

Captain Lawrence T. Stoddard, MSC
Chief, Human Operant Laboratory LR Eip Psyc l. Wist, MSC
Depaytwent of Experimantal Psychclogy Res- ch Psychologist
Walter Ried Army Irstitute of Research Psyc Logy Division

WRAMC US Aruix Medical Research Laborator:

Washinstcn 1Z, DC Fort Knox, Kentucky

Le Fred D. Strider, MSC Colonel Frederick A. Zehrerlw /1

Psychology Service Chief, Office of Educational Servi

Brooke General Hospital Medical Field Service School
BAM•C Fort Sam Houston, Texas
Fort Sam Houston, Texas
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GRADUATE PSYCHOLOGY STUDENT PROGRAM
C Clinical Trainees).

Lt Marvin H. Backer, MSC Lt Wayne Henderson, MSC

Department of Psychology- Department of Psychology

University of North Carolina University of'Tennessee

Chapel Hill, North Carolina Knoxville, Tennessee

Lt Donald J. Collins, MSC Lt Martin Livingston, MSC

intern in Psychology Department of Psychological

Walter Reed General Rospital. Foundations &'Services

WR.AMC Teachers College, Columbia University

Washington 12, DC New York,'NqVYorA--"*'

Lt Leonard Diamond, MSC (Correspondence Address)

Intern in Psychology 509 W 121 Street (Apt 301 )

Letterman General Hospital New York 27; New York

San Francisco, California
Lt John E. Marshall, MSC

Lt John W, Dresser, MSC Intern in Psychology

Department of Psychology Walter Reed General Hospital

Louisiana State University WRAMC

Bacon Rouge, Louisiana Washington 12, DC

Lt Gary M. Goldenberg, MSC V Lt Allan V. Ratcliffe, MSC

Department of Psychology Intern in Psychology

Wayne State University Walter Reed General Hospital

Detroit 2, Michigan WRAMC
Washington 12, DC

4 Lt Donald Grinder, MSC
Intern in Psychology Lt Theodore L. Rosenthal, MSC

Walter Reed General Hospital, Inter in Psychology

WRAMC Letterman General Hospital

h 0 Washington 12, DC San Francisco, Ca-ifornia

LU.David M. Guyol, MSC Lt Raymond B. Vespe, MSC

Graduate School Intern in Psychology

Department of Psychology Letterman General Hospital

University of Colorado San Francisco, California

Boulder, Colorado

I7
717 
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GRADUATE PSYCHOLOGY STUDENT PROGRAN

- (Experimental Trainees)

Lt.James Boudreau Lt Murray Levine, MSC

Department df Psychology Department of Psychology

University of California Pennsylvania State University

Berkeley, California University park, Pennsylvania

Lt Jam's H. Brown, MSC Lt Donald R. Sweeney, MSC

Departe• t of Psychology 'epartment of PsychologyFordham Universitcy

University of Virginia -.. haY Uriveriyo

Charlottesville, Virginiai New.York, New York

; 'Lt James J. Hart ,,*tSC..
.Depax..nn of Psychology.

University of Missouri
Colunbia, Missouri

( Cotrespondence address)
James'J. Hart, MSC
502 South Faurth Street
Coluubia, 16.
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